CANDIDATE / OFFICEHOLDER FORM C/OH

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filars) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. -L S

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER = i B OFFICE USEONLY

Namve o T e Date Recaves

NICKNAME LAST SUFFIX
McAlister Abilene City Secretary

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE;  ZIP CODE

APR 26 2016
2573 Lincoln, Abilene, TX 79601

Filed for Iéer‘ord{

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER EXTENSION (\\ ,1L

Date Hand-deliverpd for \‘H} Ifl\muwked

PHONE (325 ) 668-5694
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # d Amount §
TREASURER Mrs Shannel
NAME | . o e e e e e e e e e e e e e e e e e e e e e e e Dale Processed
MICKNAME LAST SUFFIX
Date Imaged
Anderson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 1266 Kingsbury Abilene, TX 79602
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 325 665-1262
9 REPORT TYPE
J 15 3| 30th day before election Runoff 15th day after campaign
EI AR ¢ El D treasurer appointment
(Officeholdar Only)
[] duy1s [X] s8th day before election [] Excesded$500limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 29 5016 N— 4,/ 29 /2016
11 ELECTION ELECTION DATE ELEG TGN Y EE
Month Day Year D Primary D Runoff D Other
Description
Ey/ 7 /2016 ]] General E‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Abilene City Council Place 5 Abilene City Council Place 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME — . 15 Filer ID (Ethics Commission Filers)
L WCaLis TV
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL Kyle McAlister/Friends for Kyle McAlister
COMMITTEE ADDRESS
[(seeciFic
2573 Lincoln, Abilene, TX 79601
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages Shannel Anderson
COMMITTEE CAMPAIGN TREASURER ADDRESS
1266 Kingsbury, Abilene, TX 79602
17 CONTRIBUTION T TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' ( ?S’ 00
EXPENDITURE 2 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

TOTALS UNLESS ITEMIZED Iq W- 3/\"

4. TOTALPOLITICAL EXPENDITURES $ .IW

SEEJSEBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ j
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
, . true and carrect and includes all information required to be reported by me
Tiffni Hererra under Title 15, Election Code.

Notary Public State of Texas
My Commission Expires ¢

04/01/2017 Signature of Candidate or Officeholder

ID#1186831-1

AFFI{NOTARY STAMP / SEALABOVE '

o, by the said K‘ﬁ \rﬂ- M ¢ Vl'\‘h éjfe/\/ , this the &(J

Sworn to and subscribed beiorfpm f ; \ :
day of_i_s_: 1 \ , 20 \ ¢__. to certify which, witness my hand and seal of office.

— & N e

e of officer administering oath Printed name of officer administering ocath Title of officer adminigtering oath

Sign

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

e Mej s

20 Filer |D {Ethics Commission Filers)

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ I [ '7-3‘ 70
2. I:] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ —_
gt
3. [] SGHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SGHEDULE E: LOANS $
5. [] SGHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ fcf'?-‘f;" gxl
1
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I___I SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 3 -
S. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS - N—
30. {7 ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF CIOM | §
11 |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § o
- D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
——————r

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
T

2 FILER NAME

Kyle McAlister

3 Filer I (Ethles Commissian Filérs)

4 Date

. 3-30-16

5 Full name of contributar

Cam and Joan Hurst

& Gontributor address;

7 Lamar Circle

(] out-of-state PAG (D4 .. . . ...}

State;

Abilene, TX 79601

Zip Code

7 Amount of contribution  {§)

$100

8 Principal ocoupation / Job tille (See nstructions})

Retired

9  Employer {Sea Insfructions}

Gate

4/2/16

Full name of contributor
Scott Dueser

Conirlputor address;

PO Box 701

] out-ni-state PAC |ID¥

CHy; State; Zip Code

Abilene, TX 79604

Amount of contribution  {§)

$200

Principal occupation / Job tille {See instructions}

President/CEQ

Employar {See Instructions)
First Financial Bank

Date

412116

Full rame ol contributar

Conlribuior addrass]

PO Box 176

. - - Mrs JJ Matthews . . . .

[[] out-ol-siate PAG {ID#:

Stale; Zip Codea

Abilene, TX 79604

Amount of contribution  {$)

$500

Principal occupation / Jab tille (See Instruchons}

Retired

Emplayer (Sae Instruclions)

Date

4/2M6

Fult name of contribulor

Joseph Canon

Gontributor address;

102 Tiquewood

CHoeut-ptstate PAG 0¥ ]

State; Zip Code

Gity:

Abilene, TX 79606

Amounl of contribulion [E)

$100

Principal oceupatian / Job tille {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, pleass see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

wyww ethics.state. IX.us

Revised 9/8/20156




MOMNETARY POLITICAL CONTRIBUTIONS

The Instruclion Guide explains how 1o complete this torm.

2 FILET MARE 3

... . Kyle McAlister
g e '

Forad: 11 e it - ontnibittes Vs e PR U

: Catherine Meyer :
4/3/16 R ' o e o

C G iLernnlautor s dohiens ity Htate,  Fip Doy

1633 Smith Dr Abilene, TX 79601

Sk mihes M Bewsstnegns) O

£ Frneigeh oonuikation

Teacher AISD

[3:ter Foudt mannee ek 2 asrpterbisaless

Jack and Becky Rentz

arddres:s. ity Bt

4/9/16

Winadaleidsibent i Cordis

Abliene TX 79606

1 QIR !uy.—-r [ Takars Ir.ftruruur.,;

Rentech

18 Plnehurst

F A ';_,dl O II| m HI I:'lJ Bk e iw tu [E tirlll"

Owner *

Fould it o3t oo inidaiter

o€ f)fwfr ClMFv"M

L{'—{{ - “O cetftirese, aty.

CLeir |lr 1" 1k Eaisates ?|p ( d;—

510 Cmpgne Db L, P03,

Lty Wit

Firnneapsal l'Jl’J'.",LEI__"'-lllr')H . ,-'-.{ Fe brdriictiodng [ n.pir)yur “m—w In NI T

FLell ey

[ zate: o ear bl b Pl b e P

Erabo: Lipr Lol

TertribLie aedelre nes oy

Erpirteips sl cormupsabiony . ol e e nviliastininngg Eopngslompesr (S featraactiers )
¥

F1r|[a|u:,u‘l [ In tmf_nwn -l

SCHEDULE A1

7 Amount of confribugteorr cf

$25

Arnount of contribution ($)

$150

Arneunt ol aartobalisn (£

ﬁ /00

Sfuvteont of cordrituation %)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-oi-state PAC, please see instruction guide for additional reporling requirements.

Forme provided by Texas Efhies Sommissicn vidre othics state tsus

Revized 9782015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

sCHEDULE A2

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer 1D {Ethics Gommission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS | §

5 Date & ftull name of coniribulor [ out-ot-state PAG (DI

y[ 8  Amount of . 9 In-kingd contribution

AV

7 Contributor address; ‘\_ City; Slale; Zip Code

Contribution § | description

I:] Checl il ravel outside of Texas. Complata Schedule T

10 Principal occupation / Job titte (FOR NON-JUDICLAL) (See Inslructions}

41 Employer {FOR NON-JUDICIAL){See Insiructions}

12 Gontributars principal occupation (FOR JUDICIAL) ©

43 Cantributor's job tille (FOR JUDIGIAL) (See Instructions)

14 Coentribulor's employetdaw firm (FOR JUDICIAL)

15 Law firm of contribulor's spouse (if any} (FOR JUDICIALY

16 If contributor is a child, law firm of parent(s) (it any} {FOR JUDICIAL)

5

Date Fuli nama of contribuior  [] out-ol-staie PAC tlf?(f: O Amaunt of - In-kind contribution
i Contribution § description
3
e e e e e e e e e e e \
Contribulor address; City; Slaia; Zi\n Code
\‘ -
5 D Check if trave! cutside of Texas. Comptele Schedule T.

Principal cocupation / Job litie (FOR NON-JUDIGIAL) {See Instructions) R

Employer (FOR NON-JUDIGIAL) (See Instructlans)

A

Contributor's principal occupation (FOR JUDICIAL)

‘\Ccmtributor's job tile (FOR JUDICIAL) (See instructions)

Contributor's employet/law tirm (FOR JUDICIAL)

ﬁv firm of contrilzutor's spouse (it any) {(FOR JUDIGIAL)

if contributor is a child, law firm of parent{s} (if any) (FOR JUDITIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is cut-of-state PAC, please see instruction guide for additional reporting regulrements.

Forms provided by Texas Ethics Gommission

www.ethics.stale.x.us Revised $/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide e

lains how to complete this form.

1 Total pages Schedute 8:

Y
2 FILER NAME ;

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

[ out-of-state PAC {IDR_

[n-Kind coniribulion
description

8 Amount 9
of Pledge &

D Chech if travel oulside of Texas. Gomplete Schedule T,

10 Principal accupation / Job titte {See Instrugtions)

I

11 Employer (See Instructions)

LY

5
(N nul-ul-slale\fnc {10%,
"\

N

Pate Full name of pledgor

Piadgor address;

\

R e e e e e e e e e

City; Sta&\\; Zip Code
Y

Amount
of Pledge $

In-kind contribution
description

D Chack if travel outsfcfe of Texas, Complete Schedule T.

Principal occupalion / Job titte (See Instructions)

\ Employer {(See

Instructions)

A

Data

Full name of pledgor [ aut-of-siate PAC {1D#:

\

City;  State;

Zip Code

Armount of
Fledge &

In-kind contribution
description

Dchack it travel gulside of Texas. Complete Schadule T.

Principal octupation / Job litte {(See Insiructions)

Empluye\\{See

Imstructions)

Full name of pledgor

Date [} out-ol-stale PAC (ID#.

Pledygor addrass; Gity; Stale;

Zip Code

In-kind contribution
dascription

Amount of
Fledge %

Check if trave! oulside of Texas. Gomplete Schedule T.

Principal osgupaticn /.ob tifla {See Instructions}

Employer {Seg IHSIT“OM’)

L3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contribuior is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.siate.bx.us

Revised $/8/2015



LOANS SCHEDULE E

- - . T T Sch :
The Instruction Guide explains how to complete this form. otal pages Schedule &
LY

2 FILER NAME \ 3 Filer 10 (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Nameoiflender, [ aul-of-state PAG (ID#: ) } 9  LoanAmount ($)
6 Is lender 8 Lender addrass; \ City; State; Zip Gode 10 Interestrate

a finansial }

instilution?

11 Maturitly date

Y N
12 Principal ncoupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds were geposited into political

accounl {See instructions)

1 nene
16 GUARANTOR 17 Name of guarantor 19 Ampunt Guaranteed (3)

INFORMATION

18 Guarantor address; Cily: tate; Zip Coda

[C] not applicable

20 Principal Occupation {See Inslructions) 21\=mployer (See Instructions)

LY

Pate of loan Name of lender [ sut-of-state PAC (D4 Loan Amount {§)

. 7

Is lender Lender addrass; Gity; Staie; Interest rate
a knancial
Institution?

Maturity date

Y N
Principal occupation / Job tile (Ses Instructions) Employer (See\insiruclions)
Description of Collateral Chack if personal ?lgnds ware deposited into political
account (See insirdetions)
] none ] '
GUARANTOR Name af guarantor Amount Guaranteed (§)
INFORMATION
Guara‘nt;ar-address-: City: State; Zip Code‘ o
[[] not applicable
Pringipal Qccupation (See Instruclions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHENULE AS NEEDED
i tender is oul-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITUHE CATEGORIES FOF! BOX B{a)

The Instructien Guide explam' how ta comp[atp this farm.

& 2‘!t£l AN Ty e
b .  Kyle McAlister o | |

4 [.; T 5 ‘ 'f o

aisite 1 KTXS

ik !r- Uty Wbater Jip e

6 f\n..,l_lnt [N ? p l;__,,_,

285 | 4420NOCiack Ablene,TX 79602 .
; L S E ] ; (b} i .

(a) [ -\li AT

PURPOSE : :
OF ' Advertising i
EXPEMDITURE :

Cawtrtrbidoabes - O bslder naoe i soaaht Al bl

Kyle McAlister ~~ Abflene City Councilple 5 same

Frepgorer aeyrqaes

4-5-16 . UsPs

fancant ¥ Froag s e oo, Ualy Bl A e

>~ 400 Abilene, TX 79601

; EERTRURIES EY N _'L“-Z:.I’_‘.E‘--.—L‘;l: BRI

i BRI S Ta TN

PURPOSE

OF is iai
EXPENDITUAE i Advertising/stamps

Coarpediedate: - Lol miane b soeaht lfie T2t ;

Kyle MeAlister . __ Abilene Gity Councilplc 5~ same |

[':.'..{“_z'v . 38 {,f- 1+ PRI
4/6/16 . Facebook
T TpUode

f-.u ;Lm! 15 Foopgeeer cadedresss Uty

PLRPOSE

OF : Advertising
EXPENDITURE :

Copitedickates s Mehicdeor v ERATMEL

 Kyle McAlister _
" ATTACH ADDITIONAL COPIES OF F THIS SCHEDULE AS NEEDED

Abitene City Councni plc 5_

Forme provided by Teras Bfhics Gommission wiww sthics state tous Heviced i 2is



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense

Accounting/Bantong

GConsuliing Expensa

Gontrbutions/Donations Made By
CandidatoDificehaldarFolileal Commiltee

Evenl Expense

Foes

FoodBeverago Expensn
GifttAwardsMemon als Expense
Legal Sarvices

Loan Repayment’Rembursernent
Oftice Qvorhead/Rental Fypense
Folling Expense

Prinling Expense
Salaries'Wages/Contract Latwor

SelicitationFundraising Expensa
Transportation Equipmeant & Related Expense
Travel [n District

Trave! Clut O Cisircl

Cther (enter a calegory nat listed above)

Gredit Gend Payment

The Instruction Gulde explains how to complete this form.

1 Total pafes Schedule F1:|2 FILER NAME

3 Filer 'O {Ethics Commission Filers)

o Kyle McAlister
4 [ate ~ 5 Payeename
3-29-16 Kyle McAlister

6 Armount (E) 7 Payee address;

2573 Lincoln

City;
Abilene, TX 79601

Stale; Zip Code

$250
8 {3) Calegory {See Catogorias listed al the lap of this sehedule) (b} Description
PURPOSE Checkif ravel outsida of Texas, Complete Schetlule T,
OF Reimburse for EFB ads D Check il Austn, TX, ofticaholder lving expense
EXPENDITURE

9 Complete ONLY I direct Candidate / Officehgider names Oifice sought Olffice held
expenditure to benefit G/OH - Kyla MoAlister Abilene City Council pic § same
Date Payee name

3-29-16 Choice Media
amount (F) Payee address; City; State; Zip Code
1174 S, 1st Abilene, TX 79601
$800
Categary (Soa Categories listad at e top ol 1his schedule) Dascription
. . . 1:] Chack il ravel outside of Texas. Gomplete Sehadule T,
PURPOSE Billboard advertising '
OF L—_:I Gheck il Aushn, T¥, afficehalder Kwinp expense
EXPENDITURE

Complele ONLY if direet Candidate / OHiceholder name Office sought Office held
expenditura to benelit GIOH — yev1a MeAlister Abilene City Council plc 5 same
Date Payee name

33MH6 3rd Street Printing
Amountl () Payee address,; Cily: State; Zip Code

$370.22 1230 N 3rd Abilene, TX 79601

{Category (Ses Categories listad at the top af this sehadule) Dascription
PURPOSE Chock it travel vuisido of Texas. Complote Schedule T,
E)(PEF?EF;TU RE Advertising D Check if Austin, TX, ulcoholder Jving eapense

Complate ONLY il direct Candigate / Officeholder name

pxpanditure to benefit G/OF

Office sought Office hetd

sAme

Kyie McAlister

Abitene City Conncil pic 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwny. athics.state.lx.us

Hevised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPEND!TURE CAT{:GC)FHES FOR BOX S(a]

The instruction Gdide expfam., how 1o Lompreta this farm.

s i . T e
Kyle McAhster

e

3-31-16 ¢ Facebook

6 f\m " lrrt 1‘:‘ ? F’d,ri 4 dl} lr [

Gty mtate Aipr ok

$8221 | MenioPark, CA

3 (‘:I} lateayory |

PURPOSE : .
oF i Advertising i
EXAPEMNDITURE : i

et diedente o Cathesiteduer e ffie walght Cofhes hield

Kyle McAlister Abilene Gity Coungil Plc. 5 same

[zate : I-’ l.;i T EhAlT R o )
3-29-16 USPS
- $9.80 . 341 Pine St, Abilene, TX 79601
PURPOSE
OF
EXPEHDITURE POSiage

2oandhdate 'C',"H{'l:;.'ff'lﬂl'.'jl_-.! r‘.i'il'l;'l;'d . o f-'J."IE-‘i-J 5'»"*11‘._IF1.¥. o T "er,f Fristel a

Kyle McAhster Abilene City Council Plc 5 same

Tt : P’ Lt se TLARTIFY

soti6 Weln

f\lr --lu'll rw i’ Ayeet ackdias Cliby. Shabe Fapr Crsskir

(§7835 .., 6SOStatefwy 3l  Abilene, TX 78601

dl’r!iﬂ}(

PURFPQSE
OF

EXPENDITURE Advertising expenses

...d.[:..j::w.‘ _;f[,”}“,id,.,,-nm. T Jm, ,-',;}:,.“:;1.“. . P ”m(! h;‘._;[,.-! PR

B Kyle McAhster Ab;!ene Clty COUHCI] Plc 5 same

ATI'ACH ADDITIDNAL COF‘IES OF THIS SCHEDULE AS NEEDED

Forms provnded by Texas Ethigs Commissin vy ethics stake tous Havised 98505



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Tha trstructicn Guide axp!ama now to ccmpiets Hiis {oimt.

-:l '_" [P \ T O S EA R |
' (@ Ky]e McAItster
4416 o WalMart_

6 A st t‘EJ s P Jykie arlsbreens Gty Sitate Jip Do

$11.27 1 1650 State Hwy 351 Abilene, TX 79601

a (i) Cabsgary e

PURPOSE
OF
HPENDITURE

Advertising |

i."..:md:i:].‘il- L _aihf [ rm; j( T IRARE CIfficer songht

Lt ' e P1ATEE

4-4-16 Lowe's

Anvant (%7 P Payees address taty  Sbale.  Zip G

— $30.28 ' 1634 E Musgrave Abilene, TX 79601

[ SR IR Crenoription
PURPOSE

OF , )
EXPENDITURE : Material for signs

eran liediah:  CiHpeeRlder nErne LI nouaht

E’ By e LA

Liater

4-6- 16 :E USPS

An.utmi l"i : P;,H "idl‘]l'l—‘ iy Shale Aip Ok

§1960 . 341PineSt.  Abilene, TX 79601

Liatenpery e

PURPOSE

EXPEMNMTURE : Postage

ATTACH )'-\DD[TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Abllene Clty Councai Plc 5

Kyle McAllster Abliene City Council Plc 5

o ieiate DMfiesbodaer nare Eiflicer soanght

Kyle McAllster Abilene City Councii Plc 5

SCHEDULE F1

Ciei2 RLbR NAME D3 Fibar 10 (R e

RS BEAL S LY

*711If+ Juiebed
Same__ .

Ot

CF . ;_ L peies TR ~hmmnoer e gt

Ot

sdame

same

Freated

Forms provided by Texas Ethics .ommesian Wy othICcE state tus

Heviced BaZarh



POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

EXPENDITUFIE CATEGDF!IES FOR BOX B{a)

The Instruction Guide explams fraws to compiom this farin.

—1 ” PII f P fJfW![
i Kyle McAIxster

_ Walr\-‘laﬂ
7 F' ayene vkl

4-7-16
6 I\nf'mt VRl

Oty State Sip o

[

52054 |

8 (a) Catenory .

1650 State Hwy 351 Abilene, TX 79601

Lot

PURPOSE :
OF |
EXPEMDITURE :

Advertising supplies i_

ey 0 ekl der e e nonsihat

i Kyle McAlister

Flinygrer Dl iy

WaiMart

4-7-16

Caty, Htate

1650 State Hwy 351 Abilene, TX 79601

At Ui Froages ark liesns

$8.57

Coatergary ol
PURPGSE : :

OF : il i
EXPENDITURE Advertising supplies

Cairsedidaite - Crfhaoteilder name e ‘_'-'-I_:LI!__]"I("

Kyie McAilster

AT LA

[ hatis

UsPs

1r{r']|.-< Lty

4-7-16

T Amount {Fi P iy .%!,'ﬁ_z:_-.

cl[} Prac

$1960  341Pine St

Craleagrary e

 Abilene, TX 79601

PURPOSE

Postage

My sotinght

Abllene Clty Councn Pic 5

[BOTTRIR TN P13 e 1 A T

Potder nane:
Kyle McAhster

ATTACH ADDITIONAL COPIESI OF THIS SCHEDULE AS NEEDED

T Riler 10 E

~_Abilene Gity Council Ple. 5

Abilene City Council Plc 5

o ': Piltar 4 A e Ta DM
EXFENDITURE . : S

scHeEDULE F1

e e hd

same

ot el

JUR HIERES R BT

ot el

same
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPEMBITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

The Instruction Guide expiam; haw to comp!efa this farm.
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UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Advertising Expensa
Accouming/Banking

Conzulling Expense
ContrioutionsDoenations Made By

EXPENDITURE CATEGORIES FOR BOX 10(g)

Ewvenit Expense

Fees

FoodBaverage Expense
GifttAwardsMernonals Expense

Loan RepaymontRembursement
Oifice OverhaadiRemal Expense
Foling Expense

Printing Expanss
SalaresWages/Conlract Labor

SolicilationFundraising Expense
Transpodation Equipment & Aelated Expense
Travet In District

Travel Qul Of District

Othar {ermer & catogory not listed above)

Candidale/OtficahoiderPoltical Committee agal Services
he Instruction Guide explains how to complete this form.

2 FILER NAmh\
Y

4 TOTAL OF UNITEMIZED UNPAID INCUHRED OBLIGATIONS %

1 Tota! pages Schedule F2: 3 Filer |D {Ethics Commission Filers)

5 Date 6 Payee name

8 Payee address;

7 Amocunt () "-,(_Jity: State; Zip Code

LY

i
¢  JypE OF - X
EXPENDITURE I:] Political \

\

D MNon-Political

10 {a) Category (See Categones listed aithe \op of Ihis schedule) {b) Description
PURPFOSE [:l Chack if trave! outside of Texas. Complete Schodula T.
OF
EXPEMDMITURE [:i Check if Austin, TX, ofilseholdar lmng expanse

T Gamglete ONLY if direct Olflice hald

expenditure to benafit G/OM

Candidate / Officeholder name OHlice sought

Date Payee nams
Amount {$) Payea address: City; State; Zip Cypde
TYPE OF )
EXPENDITURE [ ] poitical [ ] non-poloat
Category (See Categores lsled ai the top of this schedule} \ Description
PURPOSE [:] Chock if raved outsde of Texas. Complate Schadule T,
EXPE f?[;‘r URE I:l Chaek if Ausim, TX, officeholder living expanse

Complete QHLY if direct Candidate / Ofticeholder name Office soughf OHice held

expanditure to benafit G/0H

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.staie.Ix.us Revised 9/8/2015



Dale

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

2 FILERNAME

The Instruction Guide ex;ﬂains how to complete this form

4 pDale

1

1 Total pages Schedule F3

SCHEDULE F3

5 MName of person from whom investment is purchased

A Filer 1D {Fthics Commission Filars)

City Stata; Zip Code
i
1
\
7 Description of investmerni \
8 Amounl ol investmant {$)

1
Name of persan from whom investme:

is purchased

Address of persen from whom investment iz

purchased City;

State;

Dascription of investmeant

Zip Code

Amount. ot invastment [$)

Forms provided by Texas Ethics Commussion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i www.ethics.state, by, us

Revised 2/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Exponsa

Acgcounting/Banking

Consulling Expense

Contribulions/Donations Made By
Candidate/Officeholdornobtical Committee

EXPENDITURE GATEGORIES FOR BOX 10{(a)

Evant Expanse

F

Food/Beverage Expense
GifttAwardsMlemorials Expense
Lagal Bervices

Loan RepaymentyReimbursoment
Cfice Overhead/Rental Expense
Palling Expenso

Prinllng Expense
SalariesWages{lontract Labar

Solicitation/undraising Expanse
Transpartalion Eguiprnant & Related Expanse
Travel In District

Trave! Qut Of Dislricl

Oither {enter a category nel listed abave)

The I‘pslmction Guide explains haw to compiete this form.
LY

1 Total pages Schadule F4:

2 FiLEA NAME “-___ 3 Filer t0 {Ethics Commission Filers}

f
i

4 TOTALOF UNITEMIZED EXF'ENDITUIlR__ES CHARGED TOACREDIT CARD %

it

5 Date

1

6 Payee name \

7 Amount ($)

8 Payee address; City; State; Zip Gode

2  t1vpE OF

D Puolitical D Non-Pdiitical

EXPENDITURE
10 {a) Category (See Categones lsled gt lhe top of this schedulo} {b) Description
PURPODSE El Chechil vavel outside of Texas, Complete Schedula T,
oF
EXPENDITURE I:I Cheek il Ayushn, TX, oiiceholder lbang expense

T Complete ONLY it direct

axpenditure lo benefit G/OH

Candidate / Cfficeholder name Office sought Otfice held

Date Payee name
Amouet () Payoe address; City; State; Zip Opde
TYPE OF .
EXPENDITURE [] Poiiical [ ] non-poical
Category (Seo Calegaries Fsted al the top of this schedule) \ Cresarigtion
PUHPOSE i:] Check if ravel outsige of Texas. Complete Schedule T,
EXPEﬁ?E::!TURE [:] Gheck il Austin, TX. glicehcldar Living expense

Complete ONLY if direct
expendilure to banehl CHOH

Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics. state. bx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHERULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartsing Expensea Event Expensa

Accounting/Banking Feas

Cansuling Expense FootlBoevorage Expensc

ContripubensDonations Mades By GitttAwardaMermartals Expense
CandidatesOfficenclder/Politicat Committee Legal Services

1 nan AepaymentReimbursemeant
Cifice Overhaad/Rental Exponse
Paolling Expense

Prining Expence
Salaries\MWagoes/Conlract Lahor

Eolicilation/Fundraising Expensa
Transportation Equipment & Related Expanse
Travsl In Qistrict

Traval Qul O Dislrict

Other fenler a category not listed above)

Crdit Card Payrmont

\ The Instruction Guide explaing how to complete this form.

1 Total pages Schedule G; | 2 FILER Nm\hﬁ

kY

3 Filer 1D (Ethics Sommission Filers)

i

4 Date 5 Payes name

i
B Amount ($) 7 Payee address: \'-.s City; State; Zip Code
A
Meimbursemerit from \
political contributions
intendad
8 {a) Catagory (See Catogonoiisted at the lop of this schedule) | {P) Deseription
PUF:;’,E_J SE D Chack It travel outsida of Texas.. Complele Schedule T
EXPENDITURE D Check i Aushn, TX, silicehcider wing expansa
g Complele ONLY if diroct Gandidate 5 Officeholder name Office sought Office held
axpanditure to benefit G/OH
LY
Date: Payes name
Amount {$) Fayeq address; City; ate; Zip Code

Roimbursernent fram
political contributions

Intended
Category (See Gatanaries listed at the lop of INs scheduis) {b) Description
PUF:;SSE D Check it travel outside of Texas. Complele Schedule T.
EXPENDITURE I::] Check il Austin, TX, oflicehoider living expense

Complete ONLY 1F diract Candidate / Officeholder nama

axpunditure lo benetit GO

Office sought Office held

Date Payee name

Amount (5) Payeeg address; City: State;

Heimbursamentfrom
political conlricutions

Zip Code

iendad
Category (See Categeries hsted at the lap of this schedule) {b) Rescriplion
PUFg;? SE Chaoek ol travel outside of Texas. Complate Schedule T,
EXPENDITURE heck if Austing, TX, gHiceholder bving expense

Complete ONLY it direct Candidate / Officeholder nama

expendlture to benelit C/OH

Office sought GOfHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission

www.ethics.state. bous

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL.
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE M

EXPENMTURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evant Expanse Loan RepaymentReimbursament

AccountingBanking

Consuling Expense

CantributionsTonations hMada By
Candidate:OtficeholderPolittcat Commitlen

Foos

Feod'Bovorage Exponse

CittwardsMemaorials Expense
gal Sorvicos

QOffice CrerhaadiRarilal Expense
Pofling Expense

Printing Expansa
Salaries\Wages/Contract Labwor

Solicitation/Fundraising Expensa
Transpartation Equipment & Melated Expense
Travol in Dislrct

Trave! Out Of Dislrict

Oiher {gnier a category ngt Hated above}

Grodit Cand Paymen .
}I'{e Instruction Guide explains how to complete this Torm,

1 Total pages Schedule H: | 2  FILEA NAME '1_ 3 Filer 1D {Ethics Commission Filers)

4 Date £ Business name
& Amourt (3) 7 Business address; B City; State; Zip Code
8 (@) Category {Soe Catenories Iisle&.\at thg top of thrs schedule| {B) Description
PUF:)F;ESE \ Chaghf fraved putside of Texas. Gomplate Schaduln T.
EXPEMNDMTURE D Lirpck if Ausun, TX, oHlceholder living repanse
g Gomplete ONLY if direct Candidate / Officeholder nam Office saught Office hetd
expenditure to benefit G/OH
LY
Date Business name
Amount {$) Business address; City; State; ¥ip Code

Category (Ses Calegores listed al the lop of this schadyle) Description
D Checkof ravad autgides of Taxas, Complate Schodula T.

D Chack d Aushin, TX, ofhcaholder Inving expenso

PURPOSE
OF
EXPENINTURE

Complete ONLY if direct Candidate / Officeholder narme ffice soughl Otfice held
expenditure to bonefit C/OH
LY
Date Business name
Amount ($) Business address; Cily; State; Zip Ceode
Categary [Sece Criegones fisted a1 the top of this sehadube) Descriplion
PURFOSE D Check if travel chlside of Texas. Complete Schedubs T,
Of E:I Chack it Austin, 'Tx, oificeholdar Bving expense
EXPENDITURE

Complele ONLY if direct GCandidate / Otfiseholder name Office sought Ofice held

axpenditure to benalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw. ethics.state.bx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

Yhe Instruction Guide explains how to complete this form.

5
1 Total pages Schedule || 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

7 Payee address;."._ City; Stale; Zip Code

H
i
\

6 Amount {§)

.
\
[l

iy
8 {z2) Category (See nstuclidns for gxamples ol acceatahle {b}Description {See instructions regardng Iype of inlormation
PURPOSE categories.) required.}
OF \
EXPEMNBDITURE \
L1
Date Payea name

Arnaunt {$) Fayee address; Cily; \State; Zip Code

Category {See inslrustions for exampales\al acceplable Description (See instruckions regarding lypo of infarmalion
PUR(BPFOSE caleforios ) required.)
EXPENDITURE
L
Date Payee name
Amount {$) Faves address; City; State; Zip Code
Category (Soe insiruclions for axampies of ascgplablo Prescription (See instruclions regarding lype of Infarmalion
PU'E:EE)SE calegares.} required.}
EXPENIMTURE
LY
Date Payea nama
Amount {6 Payes address; City; State; Zip Code \
!
Category (Seeg instructions for examples of acceptable Description {See insiructions rogarding type of information
PUFLIPFC')SE calogonies.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wyaw.ethics. state. tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide ?axp}ains haw to complete this form.

1 Tolal pages Schedute K:

2 FILER NAME \ 3 Filer 1D (Ethics Commission Filers)
4 pate 5 Name of person fromwhom amaunt is received 8 Amount (§)
6 Address cf person fram whom amount is received; Gity; State; Zip Gode

7 Purpose for which amount is rec’;e!ved

"
4

L
\

D Check if politicat contribution returned to filer

MName of persan from whom amount\s recaived

Data Amount ($)
Address of parson from whom amount i4 received; City; State; Zip Code
Purpose for which amount is received l:[ Check if political cantribution relurned to filer
1
Date Name of person from whom amount is received Amount ($)
Address of parson from whorm amount is received; Stats; Zip Gode
Furpose for which amourt is received L__I heck if political contribution returned to filer
Date Name of parson fram whom amount is received Amount (}

Address of person fram whom amounti is received;

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. glhics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR THRAVEL OUTSEDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form,
3

1 Tolal pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 MName of Contributor / Corparalion or Labor.':__(:)rganizaticn { Ffedgor / Payee

5 Contribution / Expenditure reported on:

D Schedulte A2 D Schedule B L—:[ Schedule BiJ) |:’ Scheduis G2 D Schedule D D Schedule F1
[Jschedule F2 [ schedule F4 || Schedule G (7] schedule H [ seheduls cor-uc [] schedule B-s8
© Dates of travel 7 Name of person{s) travaling

8 Deparlure city or name ol doparture location

k]

9 Destinatton city or name of dﬁinaﬁon location

1
10 Means of transportation 11 Purpose of travel (i?ﬁuding name of conference, saminar, or other event}

LY

Name of Contributar / Corporalion or Labor Grganization / Pleggor / Payee

Contribution 7 Expendilure reparted on:

D Schedule A2 D Schedule B D Schedule B{) D Schedule G2 D Schedule D D Scheduie #1
U schedute F2 [[] schedule F4 | Schadule @ Schedule H ] sehedule GoH-UC [_] Schedute 8-58
Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of desatination location

Means of transportation Purpose of travel {including name of conlekance, seminar, or other event)

LY

3

Name of Contributor / Corparation or Labor Organization / Pledgor / Payee \

Contribulion / Expenditure reported on:

D Schadule A2 D Schedule & D Schedule B{J) D Schedule G2 D Schedute D [:] Schedule F1
[ schedule F2 [] schedule F4 || Scheaule & [} schedue H \ L] schedute cor-uc [] schedule B-sS
y
Dates of travel Name of person{s) traveling :

Departure city or name of departura location

Destination city or name of destination location

Means al transportation Purpase of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission wuwav.ethics.stale.bous

Revised 9/8/20715



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if “"Report Type” on page 1 is marked "Final Report™ +

1 G/OH NAME 2 Filer ID (Ethics Commission Filers)

\

3 SIGNATURE

| do not expect any further pulilica"l'-g:omributtons or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report lerminaies my campaign treasurer appointment, | atso understand that | may not accept any campaign
contributions or make any campaign'-gxpendilures without a campaign treasurer appointment on file.

Signature of Candidate / Gﬂiceﬁctder

4 FILER WHO IS NOT AN OFFICEHOLDER
» Compiefe A & 8 below only if you are h\ot an offlceholder.  «

A, CAMPAIGN FUNDS

Check only one:

[ Ido not have unexpended contributions or u__nexpended interest or income garned from political contributions.

(] I have unexpended contributions or unexpendgd interest or income sarmad from political contributions. | understand that |
may not convert unexpended pelitical contribu‘tions or unexpended interest or income eamed on political contributions to
personat use. | alsa understand that | must filé an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended [nterest"qr income earned on political contributions tonger than six ysars afier filing
this final report. Further, | understand that | must di:\spose of unexpended political contributions and unexpended interest or
income earned on poiitical contributions In accordan’c? with the requirements of Election Code, § 254,204,

B. ASSETS kt

Check anly one:

[1 |do notretain assets purchased with pofitical contributions-'*pr interest or other income from pofitical contributions.
!

v

i
] | do retain assets-purchased with political contributions or intéyest or other income from political contributions. t understand
that | may not convert assets purchased with political contributions or interest or other income from political confributions to
personal use. | also understand that | must dispose of assets yrchased with palitical contributions in accordance with the

requirements of Election Code, § 254.204. \\
.\
Y Signature of Candidate
\
5 OFFRICEHOLDER \
- Complete this section only if you are an officeholder -- "

L3
T3 lam aware that | remain subject tc filing requirements applicable to an mriceﬁ Ider who does not have a campaign treasurer on
file. 1am also aware that | wilt be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, § retain political conitibutions, interest or other income from politica contributions, or assets purchased with politi-
cal contributions or interest or other income from palitical contributions. Y

Signatﬁre of Oﬁicehofder

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



